Introduction
Nurses are expected to provide high-quality care in health and illness, and to empower their patients by moving them toward an independent self-regulated healthy life.
caring practices and comprehensive therapeutic modalities for caring and healing seem to be eclipsed by the daily routines, mechanics, and demands of the economic, management, physical, and technological aspects of health care. The necessary changes needed for renewal and transformation seem to be dependent on human dimensions and skills that result in transforming patterns and depths of communication, relationships, and healing modalities. [4] [5] [6] Caring is viewed as a central but difficult concept in nursing. 5, 7 The concept of caring is considered by many to be central to the practice of nursing and, indeed, some consider caring and nursing to be almost synonymous. [8] [9] [10] Caring has been seen as the essence of nursing and as a process of interaction and communication. 11, 12 Arthur and Randle 13 view the concept of professional caring as something that empowers the patient and contributes to well-being and health. Lack of professional caring results in reduced wellbeing and health. Caring is a complex concept and has to be expanded to include professionalism. Caring means being open to and perceptive of others, being genuinely concerned about patients, being morally responsible, being truly present for patients, being dedicated, and having the courage to be appropriately involved as a professional nurse. 14 Caring is a process that involve feelings together with professional knowledge, competence, skills, and nursing actions. 15 Larson and Ferketich 16 stated that, for nursing to achieve true professional recognition and the esteem it deserves, an understanding of the makeup of its members and their views of themselves as professionals would be valuable.
If self-perception on the part of nurses can be confidently strengthened, then further research that focuses on exploring relationships with job satisfaction, retention, and stress becomes realistic. Resolution of this conflict requires nursing to reconnect with the foundations of professional nursing and its theoretical, knowledgeable, ethical, and philosophical principles. However, to resolve practice dilemmas, abstract conceptualizations of what nursing is must translate into the concrete realm of what nursing does and must guide integrative professional clinical judgment for those actions within the context of a system and culture in crisis and conflict. The new emphasis is on a change of consciousness, a focused intentionality towards caring and healing relationships and modalities, a shift towards a spiritualizing of health versus a limited medicalized view. [17] [18] [19] Thus, the intensive clinical training course is a critical period for nurses, is the first contact with the profession, and might alleviate any anxiety resulting from inability of the recent graduate to translate nursing theory into practice. 9, 20, 21 Graduate framing and development during their learning is critical because this might shape their future way of caring. Fahrenwald et al 22 defined professional identity in nursing as the values and beliefs held by the nurse that guides his/her thinking, actions, and interaction with patients. It refers to the nurse's concept of what it means to be and act as a nurse. It is often addressed in terms of related concepts, ie, professionalism, perception of the role of the nurse, and professional self-perception. Values are inherent in developing and sustaining professional identity and are expressed in actions in relation to others. 23 Professional identity refers to the commonality of the nursing profession and to the special way the nurse utilizes this commonality within the nursing profession.
The need to strengthen the professional identity of the nurse has attracted attention in recent years. Such endeavors must focus upon the educational and administrative demands of support in an effort to make professional personal development and growth of nurses possible. This could mainly be realized through the development of personal self-care abilities and increased possibilities for nurses to share their experiences with other nurses in a narrative and reflective way. Professional group supervision may have certain potential. 22, 24 An educational supervision program directed toward professional self-perception is needed to address low recruitment and retention.
Considering the importance of nursing services in any health system, programs need to be designed to strengthen and empower nurses. 6, 25, 26 Educational programs and supervision may enhance the nursing student's capacity to become an effective caring practitioner, which reflects on professional identity. 27 Clinical supervision is a very important concept in nursing because of the potential benefits it can bring to patient care and nurses themselves, both individually and as a profession. Simonson 27 mentioned that with increasing emphasis on work-based learning, one of the many strategies designed to support students and professionals is supervision. Professional group supervision is a useful means of strengthening the professional identity of nurses. Walsh and Dolan 7 stated that reflection is important because it equips nurses to meet various practical problems and deal with them intelligently, which are necessary requirements for all nurses.
Lee-Hsieh 12 defined supervision as a support mechanism for practicing professionals within which they can share clinical, organizational, developmental, and emotional experiences with another professional in a secure, confidential environment in order to enhance knowledge and skills. Clinical supervision is both necessary and beneficial. It can be advantageous to individual practitioners and professional groups in enhancing practice and accountability, and promoting professional development. 13, 28 Bankert and Kozel 15 stressed the value of clinical supervision in the development of professional expertise and quality of care. The literature is replete with references to clinical group supervision, but its outcomes have not been sufficiently investigated. 29, 30 Clinical group supervision is well described in empirical studies of care in older people and mental health nursing. [31] [32] [33] However, only three published studies on clinical supervision were found to be related to intensive care. 17, 34, 35 It seems reasonable to believe that focusing on clinical group supervision will facilitate the understanding of and prerequisites for the provision of care in an intensive care unit.
It has been claimed that clinical supervision, if implemented effectively, will bring benefits as diverse as improved patient care through increased skills and knowledge, 36, 37 including reduction in stress levels and complaints as well as an increase in staff morale. 20 Increasingly, research is identifying other benefits, including increased knowledge and awareness of possible solutions to clinical problems, increased confidence, reduced emotional strain and burnout, increased participation in reflective practice, 38, 39 and better self-awareness. 33, 40 The benefits identified have implications not only for practitioners but also for patient care and employing organizations.
Arthur et al 41 emphasized that professional identity would be developed by interaction with other nurses and through internalization of knowledge, skills, norms, and the culture of the nursing profession. He also explained that in order for individuals to create their own professional identity, they should initiate relationships at work and participate in professional activities within an organization. Barker 11 added that nurses have a responsibility to educate other nurses to help establish their professional identities. Nurses as educators and role models are essential to the process. By monitoring the process of nursing education and administration, and conducting further research in this area, we can greatly improve the quality of care, retention of nurses, and the professionalization of nursing.
The interventional educational program investigated in this study aimed to develop the nursing student's ability to become a caring practitioner. It was also intended to enforce and empower caring behavior which consequently affects professional self-perception. Raising awareness of personal orientation provides an opportunity for change, which is essential for professional development of nursing.
The present study was designed to investigate the effect of this educational program on nursing student's caring behavior and professional self-perception.
Methods and materials
This research was designed to test the hypotheses that nursing students who participate in an educational program will score higher in their knowledge about caring and professionalism than those who do not participate in such a program, and that nursing students who participate in the program will score higher on aspects of caring and develop more positive professional self-perception than those who do not participate in such a program. A controlled pre/post test study design was utilized to show the impact of education on caring behavior and professional self-perception. The study program was conducted in two clinical areas in Jordan where nursing students are trained, ie, the critical care units of Ma'an and Queen Rania Hospitals. The study sample comprised 50 nursing students, representing all those undertaking their final year in 2010-2011 at our university. Both groups were selected in a random fashion. Participants was further randomly assigned to either an experimental group or a control group.
Demographic data sheet
A demographic data sheet was developed by the researcher to record the background characteristics of the nursing students, including age, type of education before joining the faculty (secondary school degree or technical institute degree), and any work experience prior to entering nursing training.
Caring dimensions inventory
The Caring Dimensions Inventory (CDI) was developed by Watson et al. [42] [43] [44] This instrument was used to gather data on nursing students' perception of what represents caring in nursing. It includes 25 items divided into four dimensions, ie, technical/professional (nine items), psychosocial (10 items), involvement (three items), and altruism (three items). The content of the CDI spans a range of nursing actions, including instrumental, affective, and professional activity. The scoring system was on a five-point Likert scale from 5 ("strongly agree") to 1 ("strongly disagree"). The validity and reliability of the CDI has been reported by Watson and Lea. 42 The reliability of the CDI, measured by internal consistency, was acceptable, with a Cronbach's alpha of 0.96. The validity of the contrasted groups of nursing students was established.
Professional self concept instrument
The Professional Self Concept Instrument (PSCNI) was developed by Arthur 45, 46 to study professional self-perception in a population of nursing students. The 16 items ask nurses to rate their degree of agreement on three scales examining nurses' views toward their work. Scale one professional practice has three subscales, ie, leadership, flexibility, and skill, while scales two and three measure satisfaction and communication, respectively.
A high score indicates a positive attitude or belief and a low score indicates a negative attitude or belief. Individual scores and group scores were then obtained for the components of the CaPSTI, ie, professional selfperception ( including professional practice, satisfaction, and communication). A four-point Likert scale was used, with a score of 1 reflecting a low opinion of self as a professional and a score of 4 a more positive professional self-view.
Conceptually, the PSCNI relies on the assumption that attitudes toward self as a professional exist on a continuum from positive to negative, and that these can be measured using an interval scale, such as the Likert. Furthermore, certain attitudes toward oneself as a professional will increase or decrease the likelihood of certain patterns of behavior. This relies on the assumption that cognitive/affective and psycho motor functions are inextricably linked.
The instrument has proven to be reliable and flexible in this context. Factor analytic studies on the PSCNI have supported the construct validity of the subscale structure. Cronbach's alpha was 0.89 for internal consistency. Acceptable internal consistency measures were reported for the subscales in two separate studies in Australia and Canada, 47 in which the Cronbach's alpha estimates for the professional practice subscale were 0.85 and 0.89, and for the satisfaction subscale were 0.82 and 0.82. The communication subscale was weaker at 0.40 and 0.59 in these studies.
Observational checklist
An observational checklist was developed by the researcher to measure the caring and professional behavior of nursing students. It included 30 items divided into two subscales, ie, caring behavior (12 items) and professional behavior (18 items). The scoring system was as follows: 1 (never), 2 (rarely), 3 (usually), and 4 (always). Reliability of the tool was 0.96. The alpha coefficient was 0.83. Content validity was confirmed by a panel of six experts, and any necessary modifications were done by omitting items that could not be measured or performed by female nursing students, and replacement items were added as advised.
Knowledge test questionnaire
A knowledge test questionnaire comprising 40 multiple questions was developed by the researcher and used to measure nursing students' knowledge regarding both the concepts of caring and professional behavior. Reliability of the tool was 0.88. The alpha coefficient was 0.86. Content validity was confirmed by a panel of ten experts and modifications were made by omitting two difficult questions and addition of two questions as advised.
Pilot study
A pilot study was conducted in ten subjects to test the clarity and validity of the content of the study tools. Necessary modifications were done by adding or omitting questions and increasing the time needed to respond to each questionnaire.
Procedure
Prior to implementation of the training course, permission was obtained from the nursing supervisors of the selected units. This was intended to facilitate data collection and to explain the purpose of the study. At the beginning of the course, nursing students were invited to participate in the study. The researcher explained the study purpose and procedures to the randomly selected sample. Student nurses were further informed that participation was voluntary and that study findings would be presented group wise and no individual would be recognized.
A knowledge test was then provided to students in the study and control groups as well as the CDI and professional self-concept scales to assess perceptions about the two concepts. Observations of caring and professional behavior were carried out while the subjects were caring for their patients utilizing the designed observational check lists.
The educational sessions were held twice a week for the study group, while the control group received only the usual course orientation. Six sessions were held, lasting an hour each. As the level of knowledge of the group increased, the content of sessions developed in both depth and range of concepts covered. Contents of the educational sessions were perception of caring and nursing (session 1), caring theories and values (session 2), holistic approach to caring (session 3), concept of professionalism (session 4), ethics and professionalism (session 5), and communication, interpersonal relationship, and assertiveness (session 6).
These sessions were followed by supervision of the nursing students in their clinical areas covering different work shifts in order to provide each student with support, as he/she became involved in new nursing situations and implemented out his/her new knowledge. This was also intended to bridge the gap between theory and practice by providing a role model. The supervision focused on conceptualizing nursing in terms of activities of daily practical work and on interpersonal skills emphasizing nurses as caring professionals.
Groups of four or five nursing students met twice weekly. These small groups allowed students to learn how other students practiced. Students also had the opportunity to receive input and feedback from each other, particularly when they were feeling overwhelmed by a certain situation or family. The group members helped each other look at the situation in new ways (reframing), suggested trying certain interventions, and provided support to the student who was trying out a new intervention. Sometimes, the group provided the student with a setting in which to seek support with the difficult experiences that they had encountered, such as the death of a patient.
The program thus encouraged reflection and increased self-awareness. This type of clinical teaching is seen as an opportunity to unite theory and practice. It encourages students to be receptive to patients and places value on contextual experiences. An examination of contextual experience shows that care is relational and encourages connections with others. Care is sustained through relationships that give voice to nursing students and patients. This process of giving voice makes caring more visible to others. This visibility allows nurses to celebrate caring occasions and validates worth of caring in nursing. Thus, instead of only attending lectures on course content, nursing students shared their personal stories about caring experiences with their colleagues, how they felt, and what the experiences had meant for them. This type of interactive experience strategy provided meaningful insights for them and formed the basis for dialog and sharing of meaning and values. Eight supervised sessions were held and the overall program period lasted 2 months, including both the theoretical component and the supervised sessions.
To assess the impact of the program on caring behavior and professional self-perception of nursing students, the previous instruments were utilized immediately after the program and 3 months later.
Statistical analysis
Statistical analyses were done utilizing SPSS version 11.5 (SPSS Inc, Chicago, IL). A P value ,0.05 was considered to be statistically significant. The analysis proceeded in phases. In the first phase, a descriptive profile of the study and control groups was done. The Chi-square statistic and t-test were used to determine if there were any statistically significant baseline differences between the groups. In the next phase, the effects of group and time on study outcomes were examined using repeated-measures analysis of variance. The investigators looked at the significant effect of the interaction term, which was group by time. If this interaction term was statistically nonsignificant, the independent effects of time and group were evaluated separately. The independent sample t-test was also carried out to test the difference between group means at each given time point.
Results
Regarding demographic characteristics, as shown in Table 1 , 50 students were randomized into the study and control groups (n = 25 each). The majority of students were aged 21-23 years, with a mean age of 21 years. Their educational background reflected that of nursing students in general, with the majority (88.3%) being secondary school graduates. The rest comprised students with technical education. Almost half of the participants had previous working experience (14 in the study group versus 17 in the control group) for less than 2 years, with a mean career duration of 1.2 years. There were no statistically significant differences between the study groups at baseline for any of the socio demographic characteristics. It should be noted that all students undertook a 4-week general orientation program before actual commencement of training.
To show the impact of the program on the study outcomes, repeated-measures analysis of variance was used to assess the effectiveness of the proposed program by examining differences in changes in study outcomes across time between the groups. Group and time were treated as the independent between-subject and within-subject variables, respectively. Table 2 shows comparison of the total mean scores for the knowledge test at the three time points (baseline, immediately following the program, and 3 months later) between the two groups. The total knowledge score was not significantly different between the groups at baseline. The interaction term for time by group was statistically significant (F = 35.33, at P , 0.001), and so was the main effect of group (F = 28.71, at P , 0.001), indicating that the program had a consistent effect on improving overall knowledge in the study group, which exceeded that of the control group subjects across the study period. The study group showed significantly better knowledge immediately after the program than at follow-up. For caring, as shown in Table 3 , the product term (for group by time) was statistically significant (F = 113.19, P , 0.000), and was the main effect for the intervention group, which further supports the beneficial effect of the program in improving the caring perception. High scores on the CDI indicate agreement that nursing action is considered to be caring. Differences in scores on the CDI subscales were further investigated using the independent Student's t-test to see if any scores changed significantly between the two groups at the different assessment points. Mean scores for the CDI subscales changed significantly between study time points, according to t-test results.
The characteristics of the subscale scores strongly endorsed the psychosocial aspects of nursing, as well as professional and technical aspects, as shown in Table 4 . Looking at the data 3 months after conclusion of the program, it was clear that students in the interventional group perceived caring in more psychosocial, technical, and professional terms than did the students in the control group.
There were significant changes in the scores for a range of subscales as supported by multivariate analysis of variance, suggesting that nursing students had improved ideals about caring and nursing 3 months after the interventional program. Involvement was also endorsed strongly by students in the interventional group compared with those in the control group, whereas altruism was less well endorsed in the interventional group. By inspecting the univariate t-test results, it was found that the groups showed a statistically significant difference at the different study time points. The baseline means and standard deviations for the CDI subscales are reported in Table 4 .
Repeated-measures analysis of variance also showed a statistically significant positive trend of endorsing overall professional self-perception for the interventional group compared with the control group (F = 20.6, P , 0.000). 
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Caring and self-perception in student nurses Time was also shown to have a statistically significant effect (F = 9.64, P , 0.000). With the negative item scores reversed, the maximum possible score on the PSCNI was 97. Table 5 shows the spread of results for the PSCNI at the different assessment time points.
Concerning the PSCNI dimensions, inspection of the product term for group by time and the independent effect for group alone and time alone, showed that the study group demonstrated better outcomes, as seen in Table 6 . These results collectively favor the effect of the interventional program. Comparison of scores for the dimensions on the PSCNI showed a relative difference in terms of mean scores. The dimensions soliciting the strongest positive response, in descending order, were professional practice, being more flexible, satisfaction, being skillful, and leadership. Table 7 shows attitude means, standard deviations, and repeated-measures analysis of variance for both groups at baseline and at each study assessment point thereafter, with both groups having similar attitudes at baseline. It is clear from Table 7 that the product terms for group by time for caring and professional self-perception attitudes between the interventional and control groups were all significant, and that the interventional group demonstrated better attitudes. Again, time had a significant effect on all the outcomes studied in both the interventional and control groups. The t-test of the mean difference between groups at each successive time point Table 4 Caring subscale outcomes for intervention and control groups at different study time points (n = 50) Khouri is also shown. These results collectively favor the effect of the studied education program in improving attitudes toward caring and professional self-perception over time.
Because the researcher was interested in the retained effect from the program, correlations were done between scores on both the CDI and PSCN at baseline and at follow-up. Results of this analysis are shown on Table 8 and Table 9 . This analysis yielded statistically significant results. Among the study groups, Table 8 shows that knowledge change scores were positively correlated with satisfaction. Caring was correlated with psychosocial, technical/professional, altruism, involvement, and leadership changes. Moreover, professional self-perception was significantly correlated with skill changes. As shown in Table 9 , the control group showed a significant correlation between caring and psychosocial and technical/professional change scores. Professional selfperception changes were correlated with changes in attitude about skill, leadership, flexibility, and autonomy.
Discussion
Our rapidly changing health care system is challenging the nursing profession to confront ethical, moral, and legal dilemmas and to define itself, its services, and appropriate roles, including advocacy for the needs of clients. Acceptance of responsibility and accountability for one's own actions as well as maintenance of continuous competence characterize professional nurses. 48 Nursing is a professional discipline with both arts and science components. As an art, nursing involves the implementation of caring strategies to promote well-being, including intuition, creativity, compassion, nursing therapeutics, communication skills, patient advocacy, and empowerment. Nursing education guides and encourages caring behavior, preparing the students for their ever changing role in nursing practice. It is the goal of nursing educational programs to provide students with multiple models of professional activities to aid in their development of professional identity.
8 Table 6 Professional self-perception subscale outcomes for intervention and control groups at different study time points (n = 50) 
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The present study investigated the effect of an interventional education program on caring behavior and professional self-perception among nursing students, and was based on the hypothesis that nursing students who participate in an educational program will score higher for knowledge about caring and professionalism than those who do not participate in such a program. This hypothesis is supported by the study results, showing statistically significant differences between the intervention and control groups regarding knowledge of caring and professionalism. These results are consistent with those of Suchitra and Lakshmi Devi 49 who found an increased number of subjects scoring good or excellent in their post education knowledge questionnaire, and commented that education has a positive impact on retention of knowledge. In the same domain, Zeiger 50 added that continuing education programs in nursing beyond basic preparation designed to promote and enrich knowledge, improve skills, and develop attitudes for enhancement of nursing practice, and the profession of nursing, is advanced because its practitioners are enriched by dissemination of new skills and knowledge through educational programs.
The results of the present study also demonstrated significantly better knowledge in the study group immediately after implementation of the program than 6 months afterwards. This result is again consistent with the report by Suchitra and Lakshmi Devi, 49 who found that a nurse's overall knowledge declined with the passage of time. From the researcher's point of view, while there was an improvement in knowledge following the educational program, there is always a need for further improvement in knowledge levels, including knowledge retention based on memory and the ability to recall. The study results favor the effect of the educational program on improvement of student's knowledge in comparison with the control group which received nothing except general clinical orientation given at the beginning of the course for all nursing students in different clinical areas.
The study was also based on another hypothesis that nursing students who participate in an interventional Table 8 Partial correlation matrix for outcome measures change scores six months from the program for the study group (n = 30) education program will score higher on aspects of caring and would develop more positive professional self-perception than those who do not participate in such a program. This hypothesis is supported by the study results showing significant improvement in caring perception and a positive trend of endorsing overall professional self-perception for the interventional group compared with the control group during different periods of assessment after implementation of the program. In this respect, Zeiger 50 asserted that both training and supervision are essential in developing core skills and a positive professional identity. With supervision students will acquire a solid professional identity that includes commitment to professional growth through continued learning. On the same issue, Davis and North 51 emphasized that nursing education develops students as people and citizens, in addition to being practitioners. During the educational sessions, faculty members guided students to use their strengths and inner resources, which are essential to the development of caring, moral, and ethical nurses who demonstrate integrity as people, citizens, and nurses. From the researcher's point of view, during the supervision sessions, nursing students received guidance and direction, and gained much knowledge and experience from our practical hands-on approach. This favors the effect of our program in the interventional group compared with the control group.
When caring subscales were compared between the interventional group and the control group during different periods of assessment after the program, significant changes were evident for mean scores between the two groups, with the interventional group perceiving caring in more psychological, technical, and professional terms than the control group. This result is consistent with that reported by Moore et al 52 who emphasized the importance of educational programs in enhancing caring behavior in nurses. They added that programs should stress the importance of learning to value the types of behaviors and interactions that the patients consider to be quality of care and systematically incorporate these interactions in performance and measures of care. Moreover, Moore et al, 52 when assessing the caring behavior of skilled maternity care providers, demonstrated that there is still a long way to go to ensure that the level of care that all women expect and deserve is routinely available to them as a routine element of care. Moore et al asserted the importance of behavior change strategies to increase caring behavior on the part of caregivers. In the same domain, Suchitra and Lakshmi Devi 49 stated that the development of a caring relationship between caregivers and patient reinforces the holistic approach, and that caring is the basic element in
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Caring and self-perception in student nurses the development of a therapeutic relationship and provides a balance between the "high touch" human response and the "high tech" nature of today's health care environment.
Moreover, Brunton and Beaman 17 in their study of perception of caring behavior in nursing after introducing an educational program, highlighted the importance of the emotional aspects of caring, that included appreciating the patient as a human being, showing respect for the patient, being sensitive to the patient, being honest, talking to the patient, listening attentively and treating patient information confidentially, and maintaining patient privacy. They also added that placing "caring" practice high on the agenda and integrating sensitization about caring issues into all aspects of care provider's training is key.
When professional self-perception subscales were investigated in the interventional and study groups, the interventional group demonstrated better outcomes during different periods of assessment after implementation of the program in relation to their professional practice, being more flexible, satisfaction, being skillful, as well as their leadership behavior. The results of the present study also show that the interventional group demonstrated better caring and professional attitudes than the control group. In this respect, Martin and Ashton 3 stated that educational programs enhance the development of professional values and valuebased behavior. Understanding the values that patients and other health professionals bring to the therapeutic relationship is critically important to providing quality of patient care. During the educational program, nursing students are prepared for numerous dilemmas that will arise in practice and are able to make and assist others in making decisions within a professional ethical framework. Martin and Ashton 3 asserted that by introducing educational programs, nurse's graduate professionalism is enhanced by demonstration of care values and by applying principles of altruism, excellence, caring, ethics, respect, communication, leadership, and accountability.
Although the control students received no relevant intervention during the program, they had a slight increase in mean scores on some subscales of caring and professionalism during different periods of assessment, but these were still lower than those of the study group. This result could be the result of several factors, given that students in the control group were supervised by their clinical instructors in the faculty of nursing, and underwent periodic evaluation by their clinical instructors for communication, accountability and responsibility, leadership, self-awareness, caring behavior, and professional conduct, and thus their Table 9 Partial correlation matrix for outcome measures change scores 3 months from the program for the control group (n = 25) behavior changed and they demonstrated a better outcome. From the researcher's point of view, frequent interaction between nursing students and their tutors in the interventional group offered opportunities for students to learn more professional roles.
Recommendations
In light of the f indings of this study, the researcher recommends that the nursing curriculum should incorporate concepts and principles that guide students in developing caring, safe, competent, and professional behaviors. The emphasis of the curriculum should be to ensure that all our nursing graduates are able to maximize their growth, and develop and expand their unique qualities. Faculty members and clinical instructors must act as role models and facilitate learning by providing an environment that promotes holistic care, inquiry, critical thinking, accountability, and more autonomous and professional behavior. Nurses serving as mentors as well as members of the multidisciplinary health care team, so it is essential to foster caring and professional behavior among newly graduated nurses. Nursing students should seek educational opportunities to acquire knowledge for role preparation, to participate in knowledge generation, and for personal and professional development. Finally, additional research should include replication of this study in baccalaureate nursing programs, as well as baccalaureate programs in other regions.
Conclusion
The study findings favor the effect of the interventional program because there were statistically significant differences between the intervention and control groups regarding their mean scores on knowledge about caring and professionalism. The interventional group showed significantly better knowledge test scores than the control group during the different periods of assessment. There were also statistically significant differences between the interventional and control groups regarding caring outcomes. The interventional group showed significantly improved caring perception in more psychological, technical, and professional terms than the control group during different periods of assessment. In addition, statistically significant differences were found in mean scores regarding professional self-perception between the two groups, with a significant positive trend of overall professional self-perception for the interventional group compared with the control group. Finally, the interventional group demonstrated better caring and professional self-perception attitudes than the control group during the different periods of assessment.
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